. 8. No. 2
0. DEPARTMENT OF COMW THE STATE BOARD OF HEALTH OF MISSOURI 1—51 9:‘]‘

STANDARD CERTIFICATE OF DEATH Stase File No

M—3-13 BUREAU Y
v. 5.17.39 ﬂ E’ ?f
I
7 xo:”aza Registration District ND-....--—----------—--—B H 8 Primary Registration District No. vt b g \ e \ — Registrar's Nouew.. .. 4—‘3 "4"‘?
: 1. PLACE OF DEATH: - T 27" USUAL RESIDENCIAGR DECEASED: 0 or7
8 (a) County - s . -
State. O3 N Iy,
g @ City or town 8% Louls (a} State. Missouri. (4) County. ri
Q N ¢ ('l:"':luuid.u city or‘t.o':n limits, writa “ILIUNAL" ond name of townahip) (¢} City or town S't . L,oui g /{ /
E [(3] N ame o hosz:u or lnst.:tutlon. A (If outside city or town limits, wrila “ﬂUll.u.. } / /
~Missouri Baptist Hospital @ Street NO10GH Llnde 11 Blvd
E (1f not o bospilal or institation, write strest number or location) bl Ul rural, give location)
(d) Length of stay: In hospital or institution d
E Erecily whether {1 (£) Citizen of foreign country? (Yes or No)
In this community.
= years, months or days) If yes, name country. -
B
MEDICAL CERTIFICATION
= {2} PRINT
[ FuLL NAME__John A. Heman
p . : 20. DATE OF DEATH: Month MBY..............day.. Bth
3. (b) If veteran, 3. (¢) Social Security 1 5— c A
o QLL — h i M
§ name war No NuLL9_7_-153&522 year our i minute )
21, bycertify that I attended the deceased from
E 5, Color or 6. (a) Single, widowed, married, || :! 2_“ - 19'?5’10 ??‘17 f 19. yr
Lo | T he el wrowed, mETHEG ] AL o I . . S, | X £ 2
MI 4' &""M&l'e"""Q‘-‘ Iatllvﬁllt.e,..__. 9 dlvorced__Wid'ower—._' t[']at I East EQawW h A m nl_[v'e on_‘m.uﬁ-‘:mjﬁ 7 S 19____V____s.
E 6. (5) Name of husband of Wif¢ ... “67(e)- Age of husband or wife if || #nd that death occurred on the date and hour stdted above. '
a o MB.I?y.ﬁS_,E_eV.' ille Heman. AlVe oo eeemeemn. yEars || JTnmediate cause of deth
7. Birth date of deceased.. April J2th, 1870 ) CLW_ Py L.
5 (Moaih) Day) (Year)
m -
4} 8. AGE: Years Monthsg Days If less than one day Due to....
a j 75 0 ?6 .......... hr. .- N
Duc to
‘2 9. Birthplace . Penn ‘ 3 . . i
% " {City, town, oz county) - (State or foreign couﬁtry)' - - ﬁ +
C k QOther conditions.
(;’ﬂ) 10. Usual occupation fe]s) - NS —|| “¢tnclude pregnancy within 3 manths of death) i
;? 11. Tndustry or bumnessl'{alfyland._g&ff&tﬁxm Wi En : PHYSICIAN
or findings: —_—
b 5 2. Namellnkr:oym - Heman L o~ __ ||, Of operations SR Goderti
g ~ * = : . nderline
Z ||E\ 13 Bithplace . Inknowsm '7 — |the cause ta
5 t[ , town, or ennnl.y) H ¢ (Stale or fuecign cui‘.qux) Of autopsy.. should be
> a{ . Ma.lden namc.__ f c'ha{ﬁ“a.
: : : tistically,
a2 ||B] 15. Birtn &...M_Um .
E = pla (City, town, or conaty) PP 22. If death was due to external causea, £ill in the following:
& || 16 (o Informan: Lester.C. Baville: B (@) Accident, guicide, or homicide (specify)
B ® Address5037a. Oleatha Ave . .. e || ® Date of oocurrence
17 (a) R_”""' al__._ .. () Date thereof 5/ 10/’—15 (&) Where did injury occur?. (City or town} (County) (3tate)
(Burial, cremation, cr “"““’"”V ) 1eLC “;"'h’ (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
-+ {&) Place: burial or cremation. V8. halle. .Ceme ery
18. (a)} Sigovature of funeral dlrtcmr_RQhB.rt_-J;.«AﬂlhnnStar»‘ﬁ < T Whils at work?o_ T (Sp;.c_d' twf ﬁgﬁh; OF LT Y e 8o v snnmsinmnnnn

23. 'Signatumn F L N - w4 (M:IE::rolhér.) LAY

€33, 6 _-—_ d S—
19. E:; - i\f?ﬂsi‘lcéa\f{t? e?‘ 4

(Dats received local rerstrar) (Reglilrar'e signature)
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(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED F_.MBALMER "
T L o i e T .. T '”‘l‘ ‘?
L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L~
, Registered Apprentlce No . I .

working under my personal supervision,
L . I LI . 1. - . - i -
’ S ' Signed /

. S o . Lic@m.b'al‘mer No /ﬁ ?,/ . "
. 1 - o " . R
P. Q. Address. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITIN G. (Failure to comply with
the a.bove constitutes grounds for revocation of license.) . R .- _
If thlS body is not embalmed, fact should be so smted a.bove _- R ! ‘
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